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Background: The aims of this study access to clinical outcomes with cardiovascular event of intermediate stenosis in the computed 
tomography coronary angiography (CTA).
methods: The study was a retrospective analysis of the findings in patients with atypical or typical angina. Intermediate stenosis in CTA 
was defined as 30%≤ luminal stenosis <70%. Of all patients, 420 patients enrolled within intermediate stenosis in CTA. The severity of 
intermediate stenosis was divided as follows: low-grade intermediate stenosis (30%≤ luminal stenosis <50%, n=350, 79.5%) and high-
grade intermediate stenosis (50%≤ luminal stenosis <70%, n=70, 20.5%). The clinical outcomes were all cardiac events, defined as cardiac 
death, nonfatal myocardial infarction (MI), and revascularization.
results: The patients were followed for 5 year. (mean duration: 4.7±1.1 years). The incidence of all cardiac events was 11.6% (n=49). 
The incidence of all cardiac events in high grade and low grade intermediate stenosis were 18.9% (n=17) and 9.1% (n=32), respectively. 
In multivariate analysis after adjustment, high-grade intermediate stenosis was the only independent predictor of cardiac events (HR: 
2.357, 95% CI: 1.032-5.381, p=0.042). Kaplan-Meier curves showed that high-grade intermediate stenosis has a higher prognostic value 
compared with low-grade intermediate stenosis.
conclusion:  Severity of luminal stenosis in intermediate stenosis could be associated with higher rate of cardiac events.
 
